Commentaries on Medical Education and Medical Research in Latin America 1958 ** by Paul, John R.
Section of Epidemiology and Preventive
JOHN R. PAUL* Medicine, Yale University School
of Medicine
COMMENTARIES ON MEDICAL EDUCATION AND MEDICAL RESEARCH
IN LATIN AMERICA 1958**
A generation ago one might have looked at the field of medicine in Latin
America as something interesting but foreign, and, in spite of the Monroe
Doctrine, something of little immediate concern to us. It is not so today, not
only because we have become more globally minded and more aware of the
international implications of medical science, but because through both non-
government and government agencies so many American dollars have been
poured into Latin America to bolster medical activities that this huge
geographical area south of the Rio Grande has become a place where we
now have a stake; that is, unless we have become quite indifferent to the
way our government spends money in foreign areas.
Obviously this interest in improving medical education and public health
is not new nor has the support come from Federal agencies alone. The
Rockefeller Foundation was the pioneer and has continued in this field the
longest; the Kellogg Foundation! has also been active. The Federal agencies
which are interested in the extension of medical education, medical research,
and public health facilities in Pan America include: (i) the P.A.H.O., or
Pan American Health Organization which is the American branch of the
World Health Organization, known until recently as the Pan American
Sanitary Bureau'; (ii) the Medical Division of the International Co-
operation Administration (I.C.A.), which represents the U.S. State Depart-
ment and is now collaborating with the National Academy of Sciences in
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its visiting Research Scientist Program6; and, most recently, the Inter-
national Fellowship Program of the National Institutes of Health' as well as
the Research Grants Division of that organization which has been aiding
Latin American scientists for some years. The support of these agencies,
furthermore, is not limited to the granting of money, for some of them have
maintained a sort of medical foreign office in some areas, led by men who
are devoting no small part of their lives to this task.
As to historical background, it should be pointed out that it is only within
the past generation that U.S. medicine has begun to have much of an impact
on the countries of South America. Prior to World War II medical educa-
tion in all of Latin America seems to have been largely dominated by French
influence. Not only was the local medical curriculum modeled after the
French system, but hundreds of Latin American medical students and
physicians went to Paris each year to matriculate for undergraduate and
postgraduate training. Perhaps they still do, but Europe was certainly the
mainspring of medical knowledge for the Latin American in the nineteenth
century. The language difficulty in France for a person speaking Spanish or
Portuguese was not as great as elsewhere, and besides, for South America in
particular, Paris was the cultural center of the world. Today, as in former
years, one is apt to see in both large and small cities all over Central and
South America, many abrightly polished shingle outside a doctor's office, on
which his name is inscribed and under it, often in large letters, the informa-
tion that he is a graduate of the "Faculte de Medicine de Paris." Today,
however, there is already evidence of a shift, and it is to the United States
that Latin America now turns. By tomorrow we may see shingles begin-
ning to appear advertising a degree from the University of Michigan or
Pennsylvania.
Latin American interest in medical education in the United States received
considerable impetus after World War II, and after communications with
Europe had been interrupted for at least five years. Also, by 1940, U.S.
medicine had achieved what amounted to a kind of world-wide recognition
which it had not had before. The shift was not without its "pressure groups"
partially responsible for this change in allegiance. The probabilities are that
the Rockefeller Foundation was very influential here: through the example
set by the fine and effective work in its local research laboratories on yellow
fever and other subjects; through its international fellowship program based
on the careful selection of candidates and the placement of the fellow on his
6Visiting Research Scientist Program. Article in Science, 1959, 129, 28.
In Hearings before the Subcommittee on Appropriations, House of Representatives,
85th Congress, 2nd Session, Washington, D. C., 1958, pp. 355-356.
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return to his native country, and through the discriminating kind of support
this Foundation rendered to Latin American medical schools both in the
matter of teaching and grants-in-aid for research programs. These are
examples of what could be called effective missionary work in the broad field
of medicine. It was an example soon copied and expanded by other agencies
both private and governmental.
In considering the impact which U.S. medicine has had on Latin America
and its potentialities, it is worth speculating for a moment on the importance
which matters pertaining to health now hold in the field of international
relations. The discovery has been made that health is a focal point on which
there can be universal agreement among nations even inthe face of much dis-
agreement on other matters. Regardless of the ways in which countries and
peoples disagree as to types of government, economic policies, religions, and
so on, they usually will admit that the elimination and cure of disease is
desirable. They may not agree as to which is the best kind of medical
philosophy to follow, but, none the less, that the principles of modern medi-
cine, and particularly, preventive medicine are essentially sound is a point on
which there is a good chance for unanimity. It thus becomes a field not only
deserving a very high priority but one easily exploited, and anyone who
attempts to preach the gospel of modern medicine today, on an international
basis, faces the dual responsibility of being sure his preachings are correct
scientifically-and diplomatically. Actually, it is in this broad field that
World Health Organization has attempted to deal with these questions
and it is succeeding in designing proper policies.
Thus our efforts to introduce our own medical philosophy into Latin
America are naturally involved in matters of local prejudice and of expedi-
ency. But we are succeeding slowly, as judged by many yardsticks, not the
least of which is the increasing number of Latin Americans who have been
trained on fellowships in the United States and who often return to the
United States tor subsequent training. Such international training will
probably shape the course of medical education in the Latin American
medical schools in the future. It is not limited to physicians but also has been
made available in the form of traineeships for nurses, sanitarians, technical
workers, etc. Another example of the growing linkages is that at least one
South American school has made special arrangements for a particularly
close international association, viz. between the Medical School at Cali,
Colombia, and the Tulane University School of Medicine in New Orleans.
The arrangement calls for visiting professors on an exchange basis and the
continued mutual exchange of ideas which should go far in bringing the
two systems of medical education together.
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To date, this over-all program might seem to be one which could lead
progressively to a better and closer relationship between the United States
and many Latin American countries as far as medical affairs are concerned.
However, thereareplentyofpitfalls and dangersoftoo rapid expansion. For
example, with regard to the fellowship programs, which at present are being
expanded, a word of caution is not out of order. International Fellowships,
of course, can be of all kinds, including research, training, and travel fellow-
ships, etc. Theyare easilyabused. Agood international fellowship experience
can do much for mutual understanding, but a bad experience can do just the
opposite. If candidates are not carefully picked and carefully sponsored by
the host institution in the United States, the ex-fellow can readily spend the
rest of his life elaborating on his bad time in the U.S. This would be a
so-called example of international understanding in reverse.
MEDICAL SCHOOLS
With few exceptions medical schools in Latin America are controlled and
supported by the State. The extent to which such government control is
responsible for the designation of faculty members and for the educational
policies must vary greatly. However, this "government influence" should be
recognized at once, if a critique of Latin American medical schools is to
be attempted.
Faculty. As to the calibre of men occupying chairs and directing depart-
ments in the Latin American medical schools we visited in 1958, it should
be said at the start that there are outstanding figures whom many of the
best medical schools in the United States would be proud to number among
their faculty. These men are individuals who might have been outstanding
almost anywhere, for there seems to be little relationship, as judged by our
standards, between their stature and the over-all scientific level of the
environment from which they come, or the stature of the medical school
which they represent.
Be that as it may, considerable efforts are afoot to raise the standards of
certain existing medical schools. One of the transitions being effected in
some places is the shift from a part-time to a full-time system for teachers.
The latter type of organization, which so far is for the exceptional medical
school, calls for this reform both in the preclinical and the clinical years,
and it calls for laboratories equipped for use by members of the full-time
faculty who have had training and the facilities to carry out research.
This is a quite different situation from that which existed almost universally
in Latin America until recently-and which existed in the United States
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prior to 1920-i.e., the time-honored system under which clinical teaching
was done by important practising physicians or surgeons, often men of
considerable stature and experience, who dropped in at the medical school
for an hour or two a day, or even an hour or two a week, to make rounds or
give lectures usually tovery large classes. Much of the emphasis on the value
of full-time teachers has come about through the influence of the Rockefeller
Foundation, which also had no small part in bringing about a change along
these lines in U.S. medical education ageneration ago. In Latin America the
transition to the full-time system of teaching in the pre-clinical sciences is
well on its way but with the clinical teaching it is still in the early stages.
Discussions held with physicians and clinical teachers in Latin America in
1958 were reminiscent of those which beset the medical profession in the
1920's in the United States, when the evils of full-time medicine were
expounded byexperienced physicians who saw little that was good in having
"laboratory men" teach the coming generation of students about the art of
medicine. In defense of these arguments for the old system one might recall
that it took at least ageneration in the United States between the time when
the full-time system for teaching internal medicine, pediatrics, and surgery
was first painfully introduced into clinical departments of a few medical
schools, and its final acceptance. And, we might recall that some of the best
U.S. schools today have not accepted the principle of a rigid adherence to
full-time teaching for their professors of medicine or of surgery, particularly
for the surgical specialties.
Medical curricula, standards, and student actitities. Today, in 1958, the
curriculum in Latin American medical schools still retains much of the
European pattern. It usually consists of a six-year course for which the
entrance requirements may vary considerably. As a rule, a college degree is
not required. By and large, the first two of the six years cover subjects which
in the United States would be given in a premedical college course:
languages, biology, physics, chemistry, and some physiology. In addition,
a course on biostatistics may be included, and there may be others coming
under the head of the social sciences, human biology and social anthropology.
In some respects, therefore, this increased amount of time available for the
teaching of modern medicine would seem to have advantages. For, in the
United States today important and timely courses have been denied admit-
tance to the already overcrowded four-year curriculum in the struggle to
maintain and expand established disciplines at the expense of the new.
As for entrance requirements and scholastic standards in Latin America,
these seem to range all the way from what seem to be no requirements at all
to those which would be considered moderately strict by U.S. standards. An
a8s
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example of what can exist is the situation at the Faculty of Medicine of the
University of Buenos Aires. Here the school is still staggering under the
powerful influence of the regime of Peron, the recently deposed political
dictator. Peron is said to have championed the principle that no young man
or woman who desired to study medicine should be denied that privilege and
that all aspiring to be students should be given the chance through admission
to medical school without the red tape of entrance requirements. Obviously
one of the effects of this "liberal policy" is to make the entering class in
medical school very large. The actual number of students in the first- and
second-year classes was said to be about 2,000 and 1,500 respectively.
Furthermore, year after year the first-year class had continued at this size
apparently because there was no effective mechanism whereby a student
could be dropped from the school because of poor scholastic standing or
failure to pass examinations. On the other hand poor marks were sufficient
to prevent a man from being promoted to the next class. As a result of this,
the fifth- and sixth-year classes were smaller than those of the first two years,
being listed as being about 500 in size, still large when it comes to bedside
instruction, ward rounds, and individual teaching in the out-patient
departments.
Another effect of this liberal attitude towards those who desired to be
medical students was that the first two classes had a large quota of men who
had become more or less "professional students." Some of them had been
matriculated in the medical school for as long as 10 years! Often this had
been on a part-time basis while the student worked at some job during
most of the day and dropped in for a lecture or two in the evening in the
hope that he might learn enough this way to pass examinations which might
allow him a promotion. It would be an understatement to say that such
students did not contribute to the academic atmosphere of the school. It is
among this group of seasoned, professional students, we were told, that one
finds tne rabble rousers, who play no small part in extracurricular activities
of university life in Latin America. Student strikes, vociferous demands for
social reforms, and other kinds of reform are frequent enough in Latin
America to be regarded as a natural, periodic state of turmoil, from which
few institutions are free for long. We encountered our fair share of examples
of this during the autumn of 1958. A two-month-long strike, on the part of
the whole medical profession, had just terminated in Buenos Aires in mid-
September (which corresponds to mid-March in the northern hemisphere),
and so their current academic year had been badly disrupted. Medical
students had joined in this strike and apparently had had some voice in the
negotiations. Indeed, medical students may influence policies governing
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their education in some of the South American countries to a surprising
degree by having representatives on the Directing Councils of the medical
school. In the Faculty of Medicine of the University of Buenos Aires this
Council numbered 15, of which 8 were members of the medical faculty, 3
represented the alumni, and 4 the student body.
We were also treated to the opening blasts of a students' strike in
Montevideo, Uruguay. The method of attack was the daily installation of
a blaring loudspeaker set up in the street in front of the office of the Rector
of the University. All day long it re-iterated the students' demands. In
Lima there were manifestations in the streets by students of the University
of San Marcos, who werefollowing the leadof other Peruvian universities by
demanding self-government in the running of the University to a greater
degree even than exists in Argentina. Most of the various faculties in Lima,
law, arts, etc., had already capitulated to these demands although the
medical and dental faculties held out. In Panama City, students were riot-
ing for unknown causes and setting off bombs in the streets to such an
extent that it was considered unsafe to venture into the city at all.
Obviously there is nothing unique about political demonstrations of this
kind being held by university students either in Latin America or anywhere
else, but there they were regarded as a matter of course and without mis-
givings except by the university faculties. The instances in the autumn of
1958, mentioned above, were to some extent overt demonstrations of general
unrest in countries which were currently suffering from a ruinous kind of
economic inflation. Under such circumstances students could agitate for
reforms better than most. Indeed, the lads from the University of Buenos
Aires had been credited by some as actually leading the movement which had
ousted the dictator Peron from Argentina, and it was generally agreed else-
wherethatother dictators had suffered at the hands of students. Occasionally
it was admitted that they went too far, with ill-advised demonstrations.
We also were not so impressed by the frequency or the violence of these
demonstrations, or student rallies, as we were by the fact that medical
students should have taken such an active and prolonged part in them.
One other final fact regarding medical students, which may not be at all
universal but apparently is common in Brazil, the largest Latin American
country, was that a considerable percentage of the graduates in medicine
never intend to follow this profession seriously. Instead, having obtained
their degrees, many of them go straightway into some other field, very often
politics where they are not averse to retaining the title of "Doctor." To some
observers this appeared to be a waste of good medical education; to others
290
Volume 31, APril 1959Medical education and research in South America I PAUL
the feeling was that a medical education, comparable to an education in law,
fitted one quite well for other walks of life.
Public health and preventive medicine. It is on the practice and teaching
of preventive medicine that various U.S. agencies are now laying particular
stress in Latin America. The aim here has been not only to point out gaps in
public health practices, but to bolster existing health organizations and
expand them. Certainly the need for extensive disease control programs is
still a crying one in Latin America-campaigns for the eradication of
malaria, schistosomiasis, enteric infections, Chagas' disease, nutritional
deficiencies, and other endemic diseases, mostly, but not all, infectious in
nature. The two schools of public health which we visited, one in Sao Paulo,
Brazil, and the other in Santiago, Chile, had long been well aware of the
situation and were busy with laboratory and field work on these national
problems.
As for teaching the concept of preventive medicine or social medicine in
the undergraduate medical schools, until a decade ago this had received
short shrift. Today in some places things are different and, in this effort,
U.S. agencies have had no small part. The aim has been to point out the new
responsibilities for the modern physician, and that the day is over when
the physician can regard his job as limited solely to diagnosis and therapy
ofone single episode in an individual patient, in other words private, curative
medicine. Some Latin American schools had taken up this subject with vim,
andwefound classroom, out-patient clinic, and field work in which there was
a heartening attempt to integrate the subject of preventive medicine with
clinical medicine. It included efforts to point out that "modern medicine"
had a far closer relationship to community problems of illness than might be
evident at first glance, that physicians should concern themselves more with
the circumstances under which people become ill and are likely to become
ill again, and with the new concept of "clinical epidemiology." This is a
complete turn-over from the previous tradition that "public health and
preventive medicine" had to do almost solely with environmental sanitation,
water supply, administrative problems of a nonclinical nature, public medical
care, health insurance, and large-scale vaccination campaigns.
To show the extent to which efforts were being made along these lines in
two medical schools, namely, the one in Cali, Colombia, and the one in
El Salvador, some of the courses to be taught by their Departments of
Preventive Medicine are listed7:
7Renjifo-Salcedo, S.: The teaching of preventive medicine and public health in the
School of Medicine, University of Valle, Cali, Colombia. J. med. Ed., 1958, 33, 625.
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1st Year Medical statistics and general and human ecology.
2d " Microbiology, and its application. As an adjunct to formal
teaching, a series of home visits was carried out by each stu-
dent with assignments for microbiological field work within a
given family environment.
Social anthropology.
3d " Preventive medicine in family groups, i.e., social factors in
health and disease, the impact of "ways of living" on disease
prevalence as judged by the students on their visits to families
where they perform immunizations and read skin tests, etc.
4th " Preventive aspects of disease. Epidemiology: urban and rural.
5th Public health problems of the community.
6th Internship, which included assignments at local health centers
both in urban and rural locations.
Medical research. Examples of excellent research in the medical sciences
can be found in South America and Mexico. Some are the results of indi-
vidual investigations, othersofteam work. Few follow any particular pattern.
It would seem logical to turn first to the government institutes to discover
what kind of medical research is being carried out and what its calibre might
be. With a few notable exceptions, however, this proved disappointing. A
special experience was to find a large building, perhaps a magnificent
building with a large staff of professional and technical workers. But within
the building one soon became aware of many empty and dusty rooms, and
a story of inadequate funds and that the director, a political appointee, "was
not in today" because he had two other jobs, one, a desk assignment at the
Ministry of Health and the other, "private practice"! Such a situation is
not unique, of course, for Latin America.
In some of the medical schools the situation was quite different, a program
of interesting research was under way, laboratories were well equipped and
full of eager workers. On the other hand, certain eminent research workers,
who held or had held important medical school positions, actually carried on
their investigations, often with the aid of a team, quite apart from the
medical school, either in a small hospital or even a private building. The
introduction of the full-time system into a certain number of the medical
schools in Latin America should allow for greater research facilities and
opportunities so that those faculty members who are equipped to do research
can go ahead with their programs. But this is a somewhat delicate situation,
perhaps because "medical research" is so easily exploited today and is in
such a stage of transition. In some academic surroundings "research" has
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retained the earlier atmosphere of the scholar's study, but in others,
"research" has become part of a large technological and cooperative kind of
undertaking considerably influenced by current fashions or by the popularity
of this or that method. In Latin America, as in North America, the concept
of modern medical research has been presented to some of the schools some-
what prematurely as something highly desirable which they must have and
something also that seems to be a sort of commodity inseparably associated
with a grant for equipment and money for salaries. For this attitude the
U.S. granting agencies have been in no small way responsible. At present
there is ample evidence of the generosity of these agencies, some of which
almost seem to have come in competition with one another. A common
defect in Latin America, as elsewhere, is that there has been a casual survey
of the situation and money has been both granted and accepted without
there being a real capacity on the part of the recipient to meet the responsi-
bilities which medical research may entail. It is understandable that any
faculty of medicine, particularly if it finds that more than one agency seems
anxious to support its research potentialities and is willing to equip its
laboratories, will usually accept these assets. All parties are likely to react
initially to a situation of this kind with the feeling of genial satisfaction that
a good investment has been made and progress is at hand. And perhaps it
is-if we do not draw the line too finely between research and development.
But how readily the whole idea can be misunderstood! How easy it is to be
led to believe that research and all its outward accoutrements are one and
the same, and consist of a building or room which for several years has been
shining with new apparatus, or of a protocol for a promising project, which
many advisers may have reviewed and approved. As one professor of
medicine in Colombia put it: "My country has gone in a few years from the
mule to the aeroplane, so please do not expect too much of us all at once,
let us catch up with ourselves."
The above comments are not spoken in disparagement. Patience will be
required for some of these new facilities in Latin America to bear fruit.
Eventually the whole level of opportunities for good and original work may
be raised. The actual discoveries may come from totally unforeseen quarters
but it is proper to consider thatgood will result from this great effort to give
potential scientists a better chance to show whatthey can do.
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